2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104765 Feb 22,2000 8:00 am
1. Entity Name
525 BUILDING, INC Secretary of State
! * 02-22-2000 90048 021 ***158.75
Principal Place of Business ’ Mailing Address
301 NW. 16TH TERRACE 3101 NW. 16TH TERRACE
POMPANQ BEACH FL 33064-1408 POMPANQ BEACH FL 33064-1408
= s AN AT e
Suite, Apt. #, elc. Suite, Ant. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EEI Number Appilied For
gﬁw” 0?6 83023 Net Applicable
ap Country Zip Country 5. Certiflcate of Status Desired $8'75 ﬁ_\ddi\ional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—_— S —_— A s e T e — hNi’,—,nEg—— —— e —— —— s T
MCBHlDE, WALTER K Sireet Address (P.O. Box Number is Nat Acceptable)

3101 N.W. 16TH TERRACE

POMPANOC BEACH FL 33064-1408

City

FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and tdle it applicabla. (NOTE: Registared Agent signature reguired when reinstating) DATE
5. Tis coporain s ligoe to sty s angioe FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 ey B
ax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS IT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JTLE D [ elete TIME [ change [ Addition
NAME MCBRIDE, WALTER K NAME
sTREET ADDRESS | 2680 ARBOR DRIVE STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-57-2IP
TITLE D [ elele TITLE O change [ Addition
NAME MCBRIDE, MICHAEL K NAME
sTreeT A00RESS | 2684 ARBOR DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-$7-2IP
TILE - " E Delete TITLE -1 T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O Delete TILE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-ST-20P
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Glry-5T-2iF
TITLE [ pelate TINLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CitY-57-2IP

13. | hereby certify that the information supplied with this filing coes not quality for the exempotion stated in Section 119.07(3)(i), Florida Statutes. [ further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like erghowered.

A-1b-00 959, 327-Ueo

SIGNATURE: W/ -

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

I e ial e R el et



